05/25/2006 15 : 52
Image# 26930156568

- REPORT OF RECEIPTS
Forma |  AND DISBURSEMENTS

For An Authorized Committee

Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:If typi
. :If typing, type
COMMITTEE (in full) OR TYPE OR PRINT wy over the lines
Friends of Lois Capps
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
A‘%DRESS(numberandstreet) |PQ I$0)§2§94}0‘ e e e |
Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
than previously
reported. (ACC) |SgntaBarpara, | | |, 0 ICA] L& Ly
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIP CODE A
STATE ¥ DISTRICT
C00331389 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A) CA 2?
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
X Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
06 06 2006 in the CA
October 15 Quarterly Report (Q3) Election on State of
January 31 Year-End Report (YE) [ (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
N in the
Termination Report (TER) Election on State of
5. Covering Period 04 01 2006 through 05 17 2006
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer David Powdrell
Signature of Treasurer  Electronically Filed by ~ David Powdrell Date 05 25 2006

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3
Use

(Revised 02/2003)
Only




Image# 26930156569

FEC Form3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Friends of Lois Capps

Report Covering the Period:

From:

o
N
o
-
N <
o
o<
(o))
_'
o

6.

Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))......

(b) Total Contribution Refunds
(from Line 20(d)).......ccvrervereririnneiinens

(¢) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a)).........

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

33780.00

250.00

33530.00

Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17).....cccvvvvnenne.

(b) Total Offsets to Operating

Expenditures (from Line 14)...............

(¢) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))........

41991.75

0.00

41991.75

Cash on Hand at Close of
Reporting Period (from Line 27)

Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10.

the Committee (ltemize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY

438662.13

135500.00

0.00

500091.80

2250.00

497841.80

385124.88

19400.82

365724.06

For further Information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 26930156570 DETAILED SUMMARY PAGE
of Receipts
FEC Form 3 (Revised 02/2003) Page 3

Write or Type Committee Name
Friends of Lois Capps

M M DD Y Y Y VY M M D D Y Y Y Y
Report Covering the Period: From: 04 01 2006 To: 05 17 2006

COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Iltemized (use Schedule A)..............

(i) Unitemized.........ccooeeiiniiiiiinne
(i) TOTAL of contributions

from individualS..........c........... »

—
()}
-

Political Party Committees...................

Other Political Committees
(such as PACS).......cccecininiciinennn.

—
()
-~

The Candidate............cccoovvieieinnennen.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

—
@D QO
- =

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.....................

13.

LOANS
(a) Made or Guaranteed by the
Candidate........ccceeeeneeiieeiieieeeeee

All Other Loans........ccccceeeeevveeeciieeenen.
TOTAL LOANS
(add Lines 13(a) and (b))......ccccevvrueneeee

— =
o T
- =

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.).......cceceeceernnnne

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).......cceveereeriennne.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............ »

4395.00

1885.00

6280.00

0.00

27500.00

0.00

33780.00

0.00

0.00

0.00

0.00

0.00

2500.00

36280.00

173365.00

85227.05
258592.05

0.00

241499.75

0.00

500091.80

0.00

0.00

0.00

0.00

19400.82

37989.67

557482.29




Image# 26930156571 DETAILED SUMMARY PAGE
of Disbursements
FEC Form 3 (Revised 02/2003) Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

17. OPERATING EXPENDITURES................... 41991.75 385124.88
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.................. 0.00 0.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...........oc..veeverereeennee. 0.00 0.00
(b) Of all Other LOANS.......vvvveeereererrreeenn, 0.00 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))...........cco.... 0.00 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees.................. 0.00 0.00
(b) Political Party Committees................. 250.00 2250.00
(c) Other Political Committees
(SUCH @S PACS).....oerveeeereereeereenseann. 0.00 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))............ 250.00 2250.00
21. OTHER DISBURSEMENTS.......oosrrooo....... 5600.00 130903.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) [> 47841.75 518277.88
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... ..o 450223.88
24. TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGES).........crreereeeerreseeeseeeereseeesseeeereeen 36280.00
25, SUBTOTAL (add Line 23 and LINE 28)......rvvvvevveeeeeeeeeeeeeeeeeeeeseeeeeeessssessseeseesesessseeees 486503.88
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22).......oovvveeeeeeeeseeseseeeeeeeeeeeeeeerens 47841.75
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
438662.13

(subtract Line 26 from Line 25)...........ccccceuee.e.




Image# 26930156572

SCHEDULE A (FECForm 3 )

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 5/37

(check only one)

x| 11a [ ] 116 [ ] 11c [ ] 11d
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Patricia Bennett

Date of Receipt

Mailing Address 3775 Modoc #279

/ D / Y

M M D Y Y Y
05 06 2006

Transaction ID: SA11A1.29468

Amount of Each Receipt this Period

100.00

City State Zip Code
Santa Barbara CA 93105
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Nancy Edebo Date of Receipt
Mailing Address 516 Braemar Ranch Lane M M|/ D D /Y Y Y Y
04 22 2006
City State Zip Code Transaction ID: SA11A1.29489
Santa Barbara CA 93109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Retired Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Harry Q. Johnson Date of Receipt
Mailing Address 4777 Viejo Drive MM / D D / Y Y Y Y
04 07 2006
City State Zip Code Transaction ID: SA11A1.29435
Santa Barbara CA 93110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation
self employed Insurance Broker Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

625.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156573

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/37

(check only one)

x| 11a [ ] 116 [ ] 11c [ ] 11d
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Harry Q. Johnson

Mailing Address 4777 Viejo Drive

Date of Receipt

/ D / Y

M M D Y Y Y
05 06 2006
Transaction ID: SA11A1.29473

City State Zip Code
Santa Barbara CA 93110
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

self employed

Insurance Broker

Amount of Each Receipt this Period

25.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X' Primary General
Other (specify) @ 425.00
Full Name (Last, First, Middle Initial)
B. Harry Q. Johnson Date of Receipt
Mailing Address 4777 Viejo Drive M M / D D / Y Y Y Y
05 06 2006
City State Zip Code Transaction ID: SA11A1.29474
Santa Barbara CA 93110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation
self employed Insurance Broker Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
C. Luis Lainer Date of Receipt
Mailing Address 10788 Bellagio Road M M|/ D D /Y Y Y'Y
04 03 2006
City State Zip Code Transaction ID: SA11A1.29503
Los Angeles CA 90077 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Attorney Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

550.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156574

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 7/37

(check only one)

x| 11a [ ] 116 [ ] 11c [ ] 11d
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Armando Lopez

Mailing Address 750 W. Gonzales Road

Date of Receipt

M/ D / Y

M D Y Y Y
04 20 2006
Transaction ID: SA11A1.29434

Suite 120
City State Zip Code
Oxnard CA 93036
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation
Plaza Development Partners Partner

Amount of Each Receipt this Period

500.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General

Other (specify) @ 1500.00

Full Name (Last, First, Middle Initial)
B. Jan Montgomery Date of Receipt
Mailing Address 942 Via Fruteria Street M M|/ D D /Y Y Y Y
04 03 2006
City State Zip Code Transaction ID: SA11A1.29504
Santa Barbara CA 93110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1200.00
Name of Employer Occupation
Retired Limit Increased Due to Opponent's

Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)

Primary X General

Other (specify) ¢ 4200.00
Full Name (Last, First, Middle Initial)

C. Jane Rieffel Date of Receipt
Mailing Address  721-A Mas Amigas MM / D D / Y Y Y Y
04 13 2006
City State Zip Code Transaction ID: SA11A1.29488
Santa Barbara CA 93105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Retired Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

1950.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156575

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/37

(check only one)

x| 11a [ ] 116 [ ] 11c [ ] 11d
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Edgar Smith

Date of Receipt

M/ D / Y

M D Y Y Y
04 20 2006
Transaction ID: SA11A1.29436

Mailing Address PO Box 989
City State Zip Code
Morro Bay CA 93443-0989
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

retired

Amount of Each Receipt this Period

20.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 255.00
Full Name (Last, First, Middle Initial)
B. Dave White Date of Receipt
Mailing Address  P.Q. Box 6045 M M|/ D D /Y Y Y Y
04 20 2006
City State Zip Code Transaction ID: SA11A1.29432
Oxnard CA 93031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Plaza Development Partners Partner Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
C. Frank White Date of Receipt
Mailing Address 2444 Monaco Dr. MM / D D / Y Y Y Y
04 20 2006
City State Zip Code Transaction ID: SA11A1.29433
Oxnard CA 93035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
realtor Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1020.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156576

SCHEDULE A (FECForm 3 )

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/37

(check only one)

x| 11a [ ] 116 [ ] 11c [ ] 11d
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Harold Williams

Date of Receipt

Mailing Address

6660 Happy Canyon Rd.

M/ D / Y

M D Y Y Y
04 03 2006

Transaction ID: SA11A1.29506

Amount of Each Receipt this Period

250.00

City State Zip Code
Santa Ynez CA 93460
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

J. Paul Getty Trust

President Emeritus

Limit Increased Due to Opponent's

Receipt For: 2006
X' Primary General
Other (specify) @

Election Cycle-to-Date W

450.00

Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

250.00

4395.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156577

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 10/37

(check only one)

Ha [ | 110 [{ 11c [ 110
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)

A. AFLAC INCORPORATED POLITICAL ACTION COMMITTEE AFLACPAC
Mailing Address  WORLDWIDE HEADQUARTERS
City State Zip Code
COLUMBUS GA 31999

Date of Receipt

/ D / Y

M M D Y Y Y
05 09 2006
Transaction ID: SA11C.29454

FEC ID number of contributing
federal political committee.

C 00034157

Name of Employer

Occupation

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X' Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
B. AMALGAMATED TRANSIT UNION-COPE Date of Receipt
Mailing Address 5025 WISCONSIN AVE. N.W. M M / D D / Y Y Y Y
04 03 2006
City State Zip Code Transaction ID: SA11C.29486
WASHINGTON DC 20016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' C00032995 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
2000.00

Other (specify) ¢

Full Name (Last, First, Middle Initial)

C. AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS POLITICAL ACTION COMMITTEE

Mailing Address 950 N WASHINGTON STREET

City
ALEXANDRIA

State Zip Code
VA 22314

Date of Receipt

M/ D / Y Y Y

M D Y
05 17 2006
Transaction ID: SA11C.29517

FEC ID number of contributing
federal political committee.

C 00122499

Name of Employer

Occupation

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's

Receipt For: 2006
X ' Primary General
Other (specify) @

Election Cycle-to-Date W

1000.00

Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

3000.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156578

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 11/37

(check only one)

tta | [11b [ A 11c
12 | [13a| [13pb |

11d

[14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)

AMERICAN ASSOCIATION OF NURSE ANESTHETISTS SEPARATE SEGREGATED FUND (CRNA-

PAQdYate of Receipt

Mailing Address 222 S PROSPECT AVENUE

C/O FINANCE DEPT

/ D / Y

M M D Y Y Y
05 17 2006

City
PARK RIDGE

State Zip Code
IL 60068

Transaction ID: SA11C.29452

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C 00173153

1000.00

Name of Employer

Occupation

Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

Other (specify) ¢

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. AMERICAN OPTOMETRIC ASSOCIATION PAC Date of Receipt
Mailing Address 1505 Prince St. Ste. 300 M M|/ D D /Y Y Y Y
05 17 2006
City State Zip Code Transaction ID: SA11C.29450
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  C00024968 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
3500.00

Full Name (Last, First, Middle Initial)

ASSOCIATION OF TRIAL LAWYERS OF AMERICA POLITICAL ACTION COMMITTEE (ATLA PAC)

Date of Receipt

Mailing Address 1050 31st Street N.W.

M/ D / Y Y Y

M D Y
05 17 2006

City
Washington

State
DC

Zip Code
20007

Transaction ID: SA11C.29440

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C 00024521

3000.00

Name of Employer

Occupation

Limit Increased Due to Opponent's

Receipt For: 2006
Primary X General
Other (specify) @

Election Cycle-to-Date W

10000.00

Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

5000.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156579

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 12/37

(check only one)

Ha [ | 110 [{ 11c [ 110
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. BLUE SHIELD OF CALIFORNIA POLITICAL ACTION COMMITTEE

Mailing Address 50 Beale Street
18-109

City State
SAN FRANCISCO CA

Zip Code
94105

Date of Receipt

/ D / Y

M M D Y Y Y
05 17 2006
Transaction ID: SA11C.29438

FEC ID number of contributing

federal political committee. C C00340364

Name of Employer Occupation

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. BROTHERHOOD OF LOCOMOTIVE ENGINEERS AND TRAINMEN PAC FUND Date of Receipt
Mailing Address 1370 Ontario St M M|/ D D /Y Y Y Y
04 05 2006
City State Zip Code Transaction ID: SA11C.29484
Cleveland OH 44113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' C00099234 2500.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
C. DOW LOHNES POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 1200 New Hampshire Ave. NW MM / D D / Y Y Y Y
Suite 800 05 09 2006
City State Zip Code Transaction ID: SA11C.29519
Washington DC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  C00346189 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

4500.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156580

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 13/37

(check only one)

Ha [ | 110 [{ 11c [ 110
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. EMPLOYEES OF NORTHROP GRUMMAN CORPORATION PAC

Mailing Address 520 S. GRAND AVE. STE. 700

Date of Receipt

/ D / Y

M M D Y Y Y
05 04 2006

City State Zip Code
LOS ANGELES CA 90071

Transaction ID: SA11C.29456

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C C00088591

1000.00

Name of Employer Occupation

Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 4000.00
Full Name (Last, First, Middle Initial)
B. ERNST & YOUNG POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 1225 Connecticut Ave. NW M M|/ D D /Y Y Y Y
05 09 2006
City State Zip Code Transaction ID: SA11C.29449
Washington DC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C Co00227744 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. L-3 COMMUNICATIONS CORPORATION POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 600 Third Avenue M M|/ D D /Y Y Y'Y
05 08 2006
City State Zip Code Transaction ID: SA11C.29521
New York NY 10016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  C00338087 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
2000.00

Other (specify) @

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

3000.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156581

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/37

(check only one)

Ha [ | 110 [{ 11c [ 110
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. MPP POLITICAL FUND

Mailing Address PO BOX 77492 CAPITOL HILL

PO BOX 77492 CAP
City State Zip Code
WASHINGTON DC 20013

Date of Receipt

/ D / Y

M M D Y Y Y
05 15 2006
Transaction ID: SA11C.29515

FEC ID number of contributing
federal political committee.

C 30000020

Name of Employer

Occupation

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. NATIONAL COMMITTEE TO PRESERVE SOCIAL SECURITY Date of Receipt
Mailing Address 10 G Street NE Suite 600 M M|/ D D /Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11C.29446
Washington DC 20002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  C70002597 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. NATIONAL MULTI HOUSING COUNCIL POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 1850 M Street NW Suite 540 M M|/ D D /Y Y Y'Y
04 27 2006
City State Zip Code Transaction ID: SA11C.29523
Washington DC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C Co00130773 5000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 5000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

7000.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156582

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 15/37

(check only one)

Ha [ | 110 [{ 11c [ 110
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. PHYSICAL THERAPY PAC

Mailing Address

1111 North Fairfax Street

City
Alexandria

State Zip Code
VA 22314

Date of Receipt

/ D / Y

M M D Y Y Y
05 17 2006
Transaction ID: SA11C.29441

FEC ID number of contributing
federal political committee.

C 00012880

Name of Employer

Occupation

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X' Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. RAYTHEON COMPANY POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 1100 Wilson Boulevard M M|/ D D /Y Y Y Y
Suite 1500 05 15 2006
City State Zip Code Transaction ID: SA11C.29457
Arlington VA 22209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  C00097568 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
C. SIEMENS CORPORATION POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 701 PENNSYLVANIA AVENUE NW MiM /D D /Y Y Y Y
SUITE 720 05 11 2006
City State Zip Code Transaction ID: SA11C.29447
WASHINGTON DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' Co0353797 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

3000.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156583

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 16/37

(check only one)

Ha [ | 110 [{ 11c [ 110
12 [ J13a[ 130 [ |14 []15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)

A. UAW -V - CAP (UAW VOLUNTARY COMMUNITY ACTION PROGRAM)

Mailing Address 8000 EAST JEFFERSON

City
DETROIT

State Zip Code
Ml 48214

Date of Receipt

/ D / Y

M M D Y Y Y
05 17 2006
Transaction ID: SA11C.29443

FEC ID number of contributing
federal political committee.

C 00002840

Name of Employer

Occupation

Receipt For: 2006
X' Primary General
Other (specify) @

Election Cycle-to-Date W

4000.00

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. WELLS FARGO AND COMPANY EMPLOYEE

PAC (AKA WELLS FARGO EMPLOYEE PAC)

Mailing Address ~ Sixth and Marquette

SIXTH AND MARQUETTE

City
Minneapolis

State
MN

Zip Code
55479

Date of Receipt

M/ D / Y Y Y

M D Y
04 03 2006
Transaction ID: SA11C.29482

FEC ID number of contributing
federal political committee.

C (00034595

Name of Employer

Occupation

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's

2006
General

Receipt For:
X ' Primary
Other (specify) ¢

Election Cycle-to-Date W

1000.00

Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

2000.00

27500.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156584

SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 17/37

(check only one)

Ha[ | 110 []11c [] 110
12 [ ]13a[ [130 [ 14 [f15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Jennifer Severance

Date of Receipt

Mailing Address 1718 N. Harrison

M/ D / Y

M b Vv TY
04 07 2006

Transaction ID: SA15.29428

Amount of Each Receipt this Period

1250.00

City State Zip Code
Boise ID 83702
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

loan repayment

Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
B. Jennifer Severance Date of Receipt
Mailing Address 1718 N. Harrison M M / D D / Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA15.29429
Boise ID 83702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1250.00
Name of Employer Occupation loan repayment
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 1250.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

2500.00

2500.00

FECSchedule A( Form3 ) Rev. 02/2003




Image# 26930156585

SCHEDULE B (FECForm 3 ) Use seperate schedulel(s) z:C(aeRCklglnl?yl\éHgBER: [ PAGE 18/37
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
20a []20b []20c [] 2t

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29413
A. American Direct Mail Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 908 N. Hollywood Way 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Burbank CA 91505
Purpose of Disbursement 1362.63
mailing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29415
B. American Direct Mail Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 908 N. Hollywood Way 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
Burbank CA 91505
Purpose of Disbursement 2579.89
mailing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29388
C. peall and burkhardt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1114 State St 04 24 2006
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 165.00
legal consulting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4107.52
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156586

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 19/37

(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29409
A. Bromwell Press Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  6619-21 Harford Road 05 05 2006
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21214
Purpose of Disbursement 894.40
printing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29395
B. Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1724 Santa Barbara St. 04 28 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 35.10
reimbursement Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29395.0
C. House Gift Shop Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  US House of Representatives 04 28 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20515
Purpose of Disbursement 35.10
event supply Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:

929.50

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156587

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 20/37

(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29404
A. Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1724 Santa Barbara St. 05 05 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 145.20
reimbursement Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29404.0
B. House Gift Shop Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  US House of Representatives 05 05 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20515
Purpose of Disbursement 145.20
event supplies Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29410
C. Cox media Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 130 Robin Hill Road #300 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Goleta CA 93117
Purpose of Disbursement 3400.00
ad buy Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

3545.20

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156588

SCHEDULE B (FECForm 3

ITEMIZED DISBURSEMENTS

)

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 21/37

(check only one)

17 18

20a 20b

19b

19a
20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29377
A. Erickson and Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 Ivy Street SE 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 3779.12
fundraising consulting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29387
B. Erickson and Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 Ivy Street SE 04 24 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 3087.17
fundraising consulting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29386
C. Fairfax Mailing Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10807 Main Street Suite 200 04 24 2006
City State Zip Code Amount of Each Disbursement this Period
Fairfax VA 22030
Purpose of Disbursement 897.00
mailing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

7763.29

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156589

SCHEDULE B (FECForm 3 ) y FOR LINE NUMBER: [ PAGE 22/37
se seperate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29364
A. Jennifer Finley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 W Anapamu #1 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 623.23
reimbursements Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29364.1
B. US Postmaster Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 800 Anacapa Street 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 3.72
postage Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
ITEM
Office Sought: House Disbursement For: 2006 [MEMO ]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29364.2
C. Staples Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9020 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Des Moines A 50368
Purpose of Disbursement 4.29
event supplies Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
EMO ITEM
Office Sought: House Disbursement For: 2006 [MEMO ]
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 623.23
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156590

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 23/37

(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29364.3
A. Staples Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9020 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50368
Purpose of Disbursement 11.84
event supplies Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
MO ITEM
Office Sought: House Disbursement For: 2006 [MEMO ]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29364.5
B. Kinkos Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 530257 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30353
Purpose of Disbursement 9.12
copies Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
MEMO ITEM
Office Sought: House Disbursement For: 2006 [ 0 ]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29373
C. Jennifer Finley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 W Anapamu #1 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 4500.00
management consulting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

4500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156591

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 24/37

(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29400
A. Jennifer Finley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 W Anapamu #1 05 01 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 4500.00
management consulting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29406
B. Jennifer Finley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 W Anapamu #1 05 05 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 234.00
reimbursement Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29406.0
C. US Postmaster Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 800 Anacapa Street 05 05 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 234.00
postage Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:

4734.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156592

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 25/37

(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29416
A. Jeff Gordon Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4440 Nueces 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93110
Purpose of Disbursement 2500.00
salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29414
B. KEYT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 729 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93102
Purpose of Disbursement 3650.75
ad buy Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29397
C. Pacific Sun Productions Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4141 State St. 04 28 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara 93110
Purpose of Disbursement 3000.00
ad production Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

9150.75

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156593

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 26/37

(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, !:irst, Middle Initial) Transaction ID: SB17.29412
A. Precision Printing Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14544 Keswick Street 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Van Nuys CA 91405
Purpose of Disbursement 5129.97
mailing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29425
B. Santa Barbara Bank and Trust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20 E. Carrillo Street 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 363.34
credit card fee Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29426
C. Santa Barbara Bank and Trust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20 E. Carrillo Street 04 10 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 4.50
credit card fee Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

5497.81

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156594

SCHEDULE B (FECForm 3 ) y FOR LINE NUMBER: [ PAGE 27/37
se seperate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29427
A. Santa Barbara Bank and Trust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20 E. Carrillo Street 04 12 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 8.55
credit card fee Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29374
B. urs Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 505820 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
The Lakes NV 88905
Purpose of Disbursement 191.47
mailing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29382
C. ups Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 505820 04 24 2006
City State Zip Code Amount of Each Disbursement this Period
The Lakes NV 88905
Purpose of Disbursement 28.97
mailing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 228.99
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156595

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 28/37
(check only one)
17 18 19a 190
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29408
A. uprs Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 505820 05 05 2006
City State Zip Code Amount of Each Disbursement this Period
The Lakes NV 88905
Purpose of Disbursement 42.96
mailing expense Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: SB1 7.29360
B. Verizon CA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 30001 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 90313
Purpose of Disbursement 38.31
utilities Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: SB1 729372
C. Verizon CA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 30001 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 90313
Purpose of Disbursement 35.68
utilities Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 116.95
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156596

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 29/37

(check only one)

17 18

20a 20b

19b

19a
20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB17.29389
A. Verizon CA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 30001 04 24 2006
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 90313
Purpose of Disbursement 39.40
utilities Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: SB1 7.29390
B. Verizon CA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 30001 04 24 2006
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 90313
Purpose of Disbursement 35.72
utilities Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: SB1 7.29363
C. Verizon Wireless Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4001 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 90313
Purpose of Disbursement 78.14
utilities Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 153.26
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156597

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18 |:| 19a 1%

| PAGE 30/37

20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Verizon Wireless

Transaction ID: SB17.29393
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 4001 04 28 2006
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 90313
Purpose of Disbursement 190.00
utilities Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.29361
B. Victor the Florist Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 135 E Anapamu Street 04 01 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93101
Purpose of Disbursement 142.02
flowers Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

332.02

41682.52

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156598

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 31/37

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. SAN LUIS OBISPO CITY POLICE AND FI

RE ASSOC.

Mailing Address PO Box 14751

Transaction ID: SB20B.29399
Date of Disbursement

M M/ D D / Y
04 28

Y

vy
2006

City State Zip Code
San Luis Obispo CA 93406
Purpose of Disbursement
contribution refund
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

Amount of Each Disbursement this Period

250.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

250.00

250.00

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156599

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 32/37

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)

A. COMMITTEE TO BRING BACK BARON

Transaction ID: SB21.29418
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 1071 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
SEYMOUR IN 47274
Purpose of Disbursement 1000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: IN District: 09
Full Name (Last, First, Middle Initial) Transaction ID: SB21.29391
B. Democratic Service Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1478 04 24 2006
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93102
Purpose of Disbursement 25.00
membership Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21.29417
C. FRANCINE BUSBY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 783 CALLE DE SOTO 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
SAN MARCOS CA 92078
Purpose of Disbursement 1000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CA District: 50

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

2025.00

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156600

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 33/37

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Janet Wolf for Supervisor

Transaction ID: SB21.29529
Date of Disbursement

M M/ D D / Y
04 28

Y

vy
2006

Mailing Address P.O. Box 877
City State Zip Code Amount of Each Disbursement this Period
Goleta CA 93116
Purpose of Disbursement 1500.00
Pacific Sun Productions in-kind Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, MiQdIe Initial) Transaction ID: SB21.29530
B. Janet Wolf for Supervisor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 877 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Goleta CA 93116
Purpose of Disbursement 1700.00
Cox Media in-kind ad buy, see line 17 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, MiQdIe Initial) Transaction ID: SB21.29531
C. Janet Wolf for Supervisor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 877 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Goleta CA 93116
Purpose of Disbursement 2564.99
Precision Printing, in-kind mailing Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

0.00

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156601

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 34/37

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. Janet Wolf for Supervisor

Transaction ID: SB21.29532
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 877 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Goleta CA 93116
Purpose of Disbursement 681.31
American Direct Mail, in-kind mailing Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, MiQdIe Initial) Transaction ID: SB21.29533
B. Janet Wolf for Supervisor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 877 05 10 2006
City State Zip Code Amount of Each Disbursement this Period
Goleta CA 93116
Purpose of Disbursement 1825.38
KEYT, in-kind ad buy see line 17 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, MiQdIe Initial) Transaction ID: SB21.29534
C. Janet Wolf for Supervisor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 877 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
Goleta CA 93116
Purpose of Disbursement 1289.94
American Direct Mail, in-kind mailing Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2006 [MEMO ITEM]
Senate X' Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

0.00

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156602

SCHEDULE B (FECForm 3 ) Use seperate schedulel(s) z:C(aeRCklglnl?yl\éHgBER: [ PAGE 35/37
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB21.29423
A. JILL DERBY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1901 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
MINDEN NV 89423
Purpose of Disbursement 1000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NV District: 02
Full Name (Last, First, Middle Initial) Transaction ID: SB21.29421
B. LOIS MURPHY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 312 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
Narberth PA 19072
Purpose of Disbursement 1000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: PA District: 06
Full Name (Last, First, Middle Initial) Transaction ID: SB21.29420
C. Lucas for Congress Commitee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3109 Airline Blvd. 05 12 2006
City State Zip Code Amount of Each Disbursement this Period
Portsmouth VA 23701
Purpose of Disbursement 1000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3 ) Rev. 02/2003



Image# 26930156603

SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 36/37

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial)
A. santa Maria Vly Chamber of Commerce

Mailing Address 614 S. Broadway

Transaction ID: SB21.29394
Date of Disbursement

M M/ D D / Y
04 28

Y

vy
2006

City State Zip Code
Santa Maria CA 93454
Purpose of Disbursement
membership dues
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:

Amount of Each Disbursement this Period

190.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

190.00

5215.00

FEC Schedule B (Form 3 ) Rev. 02/2003




Image# 26930156604

SCHEDULE D (FEC Form 3 ) (Use separate [PAGE 37/37
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (check only one) 9

Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
Friends of Lois Capps

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Jennifer Severance Restitution for Unauth.
Expenditures

Mailing Address 1718 N. Harrison

City State ZIP Code
Boise ID 83702
Outstanding Balance Beginning This Period Transaction ID: SD9.22725
138000.00
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 2500.00 135500.00

135500.00

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only) 135500.00

3) TOTALS OUTSTANDING LOANS from Schedule C (last page only)

vV v v Vv

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D (Form 3 ) Rev. 02/2003



